Application Data Sheet 



Atorney Docket Number- 



Utility 

Py rido [2> dfcy mii dine -2,4 - d i a rri n e s a s 

PDE2inhibtors 

PC25123A 



Inventor Inform 



I mi enter Authority Type:: 

P ri m a ry Ctiierehip C cu nt ry : : 

Given Name:: 

City of Residence:: 

State or Pro v of Residence:: 

Country of Residence:: 

Street:: 

City:: 

Stae or Province:: 
Postal or Zip Code:: 
Inventor Aih ority Type: : 
Primary Ciisenship Country:: 
Given Name:: 
Fanily Name- 
City of Residence:: 
State or Pro v of Residence- 
Country of Residence:: 
Street:: 
City:: 

State or Province- 
Postal or Zip Code- 
In. ..enter Alh ority Type- 
Prim a n Ctiienship C ou nt ry :: 
Given Name:: 
Family Name:: 
Crty of Residence:: 
State or Prov of Residence:: 
Country- of Reside nee :: 



Old Lyme 



178Fou-Mte Rwer Road 

Old Lyme 
CT 

06371 
INVENTOR 

US 

Robert J. 
Chambers 

fiitiiStic 



25 Clipper Drive 
hytystic 



06355 
INVENTOR 



1 1 88 Massac h u setts ft?/ en ue 



Application Data Sheet 



City:: 

State or Province:: 
Portal or Zip Code:: 
Inventor Athority Type:: 
Primary Clisenship Country:: 

Family Name:: 
City of Residence:: 
State or Prov of Residence:: 
Country of Residence:: 
Street:: 
City- 
State or Province- 
Postal or Zip Code:: 
I mi enter Athority Type:: 
Primary Cti se nsh ipC ountry: : 



36 Seabury Drive 
Westerly 



City of Reside nee :: 
State or Prov of Residence- 
Country of Reside rce:: 
Street:: 
City:: 

Stae or Province- 
Postal or Zip Code:: 
Country:: 

I mi enter Athority Type- 
Primary C'tiie reh ip Country:: 

Family Name:: 
City of Reside nee :: 
State or Prov of Residence- 
Country of Reside nee : : 



United Kingdom 
Ramsgate Road 



CT 13 9NJ 
United Kingdom 
INVENTOR 

David D. 
Thompson 



State or Province- 
Postal or Zip Code:: 



CT 

D633S 



Application Data Sheet 

Correspondencelnformation 
c a res po t at i at c is to me r N imber:: 28 52 3 

Representative Inf orrnati on 
Repress i Blue Customer Nimber.: 28S23 

-SI i qr.ee Ir.for r„- 3 ti ■:«", 
Assignee Name:: Pfizer Ire 

Domestic Priority Information 
Application:: Conti nut y Type :: 

This a pp licati on «n ap plication eta iming the 

benefit uider35USC 119(e) 

National Stage of 



Parent Application:: Parent Filing Date: : 
60/529.994 12/16/2003 



PCT/IB20 04/DD«13 



